INTRODUCTION
Middle childhood, the age roughly between five and twelve, is attracting the renewed interest of clinicians and behavioural scientists. This is a period of development studied by many but never with quite the same intensity and thoroughness as infancy and adolescence.
The term latency has received general acceptance, but its connotations are being questioned. Although psychosexual development may proceed slowly at this period compared to what occurred before and what may follow at puberty, other maturational events of cardinal importance take place at this age, at the time of the child's entry to school-the beginning of a series of major social adaptations in life. Despite recent harsh criticism of school and education, our collective gut feeling is that the elementary school, together with the family, are the two pivotal structures of social life which have proved to be essential and irreplaceable -their loss cannot be made good. To simply attack and assail them would be useless; our task as clinicians and behavioural scientists is to study them in depth.
The Symposium, "The Latency Child: Developmental and Therapeutic Issues", sponsored by the Child and Adolescent Service of the Allan Memorial Institute and Can. Psychiatr. Assoc. J. Vol. 21 (1976) 185 by the McGill University Department of Psychiatry, brought together clinicians and researchers from Canada and abroad to raise and scrutinize some of the relevant issues. What are the salient developmental tasks of this age and how can we look at them in their interacting complexity rather than with the customary linear descriptions of developmental lines? Families, parents and school are changing rapidly; does the child adapt to the changes, and how? What is the price paid when adaptation lags? Finally, how do we treat the child of this age? Have we refined our techniques, tested new ones or have we simply clung to old and stale concepts of treatment?
The scope of the Symposium was quite wide -maybe too wide. However, the aim of this first McGill Symposium on the Latency Child was not primarily to crystallize answers, not even' to refine the questions. It was rather to assert our interest in this age and in the immense promise that knowledge in this area holds for the child and for the adult. It is hoped that this partial publication (due to space limitations) of the Symposium will stir similar interest among readers of this Journal, and that in subsequent meetings more people will enter the discussion so that the issues may reach a higher level of precision or even resolution. E.P.L.
